Dear Editor, I thank Dr. Hong for his favorable opinion (1) . I completely agree with his objections. On the other hand, the use of the Vollmar dissector is a valid alternative to his stuck catheter removal technique, and I also completely agree on the idea that these two techniques could be complementary in the hardest cases.
I have no experience in the use of catheters with a diameter larger than 14.5 F, but Dr. Hong is a great expert and his objections have some merit.
A 16 F catheter needs more time to make a fibrin sleeve than a smaller catheter. In this case, the more distant the catheter is from the vessel, the more adhesive it will be. In addition, the larger fluctuations of a small catheter would severely damage the endothelium, provoking a severe inflammatory response.
I have some doubts about a 16 F catheter being used on all patients because not all patients have the right vessel in which to introduce such a big catheter. Also, it can provoke thrombosis and stenosis of the vena cava. This is an emergent problem for a tunneled catheter, which is more dangerous than infections (2) .
I would also like to specify that the stuck catheter Vollmar dissector technique arose from the clever intuition of Dr. Luciano Carbonari, a great surgeon who is an expert on vascular access in hemodialysis. My only merit was to collect all his data and show them to the international community, thanks to The Journal of Vascular Access.
I am so grateful to Dr. Hong for talking about Lodi's stripping technique but honestly it should be correctly named Carbonari's stripping technique.
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